Foster Family Home - Corrective Action Report

Provider {D: 1-160054

Home Name: Sheila Limon, CNA . Review ID: 1-160054-5

1122A Ahe Ahe Avenue Reviewer: Maribel Makamine

Wahiawa HI DETEG Begin Date:  5/7/2020

Foster Family Home Required Certificate [11-800-6]
irements in this chapter; and

G.(d)11) Comply with all applicable requ

6.(d)(1)- Annual Visitto a 2 person CCFFH completed.

No deficiencies found. Home is in compliance with all requirements.

Flantze J / i Lens, g,@,/ z/ 7/ 2020

Compliance,Manager Date
2, /5 2022
Primar{ Care Giver Date
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